Trends in Adjuvant and Neoadjuvant Radiotherapy for Cancer Treatment From 1973 to 2011.
Cancer care is becoming increasingly complicated, in particular with the integration of radiation and surgery. Institutions may need to increase coordination between multidisciplinary clinical teams to optimize patient care. This study examines historical trends in adjuvant and neoadjuvant radiation therapy (ANRT) before or after cancer-directed surgery to identify disease sites that may benefit from coordinated care. The Surveillance, Epidemiology, and End Results database was queried to identify patients with bladder cancer; breast cancer; cervical cancer; colorectal cancer; kidney cancer; cancer of the lung, bronchus, and pleura; lymphoma; melanoma; cancer of the oral cavity and pharynx; ovarian cancer; pancreatic cancer; prostate cancer; thyroid cancer; and uterine cancer from 1973 to 2011. Number and percentage of patients who received ANRT were calculated from 1973 to 2011. Adjuvant and neoadjuvant radiation therapy usage increased from 14% in 1973 to 19% in 2011. Adjuvant and neoadjuvant radiation therapy use for breast, oral cavity/pharynx, and thyroid cancers increased from 24%, 16%, and 9% in 1973 to 53%, 32%, and 46% in 2011, respectively. Changes in ANRT were seen in gynecologic and genitourinary cancers, with increased use of ANRT in cervical cancer and declines in uterine, ovarian, bladder, prostate, and kidney cancers. There were minimal changes in ANRT usage for patients within other diagnosis groups. Overall usage of ANRT is increasing over time, with increased need for coordinated care in breast and head and neck cancers. Adjuvant and neoadjuvant radiation therapy in genitourinary and gynecologic cancers is undergoing significant change.